A hundred years ago the Suez Canal was opened and Queen Victoria entertained the Viceroy of Egypt to breakfast in the grounds of Buckingham Palace. A hundred years ago Girton College was founded and Oxford University rowed against Harvard, winning by 1d lengths; reduction in the naval and military establishments enabled income tax to be brought down from 6d to 5d. That year too saw the death of Edward Peabody, the philanthropist from whose buildings we in London draw so many of our patients. Blackfriars Bridge was opened one hundred years ago, and so was the Evelina Hospital.
It was not the first in the pwediatric field. Omitting foundling hospitals, the pioneer was the Hospital for Sick Children in Paris which opened in 1802. Frankfurt, Munich, Hamburg, Berlin, St Petersburg, Moscow, Vienna, Prague, Pesth, Turin, Copenhagen, Graz, Brunn, Lemberg and Constantinople followed. In 1852, No. 49 Great Ormond Street opened its doors to the children of England, and the East London Hospital for Children followed. Norwich, Edinburgh, Glasgow, Manchester, Liverpool, Birmingham, Gloucester and Nottingham also had children's hospitals. Why was the Evelina Hospital founded and why was it called Evelina?
Let us consider first some of the personages who were concerned. The first was Baron Ferdinand de Rothschild, 'virtuoso'. He was born in 1839 and brought up in Vienna, but at the age of 21 came to England declaring he would become an Englishman, which he did. He was at Cambridge with the Prince of Wales. On June 7, 1865, the baron married his second cousin, Evelina. The Princess of Wales had as Physician Obstetrician Dr Arthur Farre of King's College Hospital. He delivered Princess Alexandra of a boy in 1866, who ultimately became George V. When Evelina Rothschild went into labour prematurely following a railway accident in December of the same year, Dr Farre was present, but unhappily both mother and child died. Baron Ferdinand founded the hospital in her memory and it was designed by Dr Farre.
The inception of Evelina's memorial was recorded in the Lancet of June 19, 1869:
'The Medical Charities of London have this week received a valuable addition in a new children's hospital. The institution to which we refer . . . is calculated to hold a hundred beds [at present, 801.... As it was only possible to secure a small and irregularly-shaped piece of ground, it was found necessary to design the building so as to take advantage of the limited site [a tactful reference to the curious shape of the hospital].
'The hospital consists of four stories: two of these are devoted to the reception of patients, the groundfloor being the accommodation of the house-surgeon, matron and certain ladies who have undertaken the management of nursing.' I suppose they were the equivalent of sisters, for 'on the attic storey are sleeping rooms for the nurses and servants, and a quarantine ward for doubtful cases. . . there is an extensive basement storey, which contains a range of kitchens and offices . . . various out-buildingswash-house, disinfecting oven, post-mortem room, &c. [still there]. There are separate kitchens for Jews and Christians.' Our standards have declined as there is only one kitchen now and no 'handsome ward ... set apart for Jewish children, the rest of the hospital being for Christians'.
'The two stories devoted to patients are arranged on the same plan. Along the length of the building runs a single, very handsome ward 100 ft. by 24 ft. and 14 ft. high.... At the other extremity is a playroom and beyond this two large and cheerful rooms, one of which will be for cases of whooping-cough and its complicationsa novel feature in children's hospitals, and the other probably for infants under a year old.... The Hospital, though thus opened for the use of the public, remains the private property of the Baron Ferdinand de Rothschild. . . . The arrangement is provisional until the permanent endowment of the hospital takes place.' After three years the hospital relied on public subscriptions, but naturally the Rothschilds were pre-eminent among the subscribers. Another was the Empress of Russia, sister of Alexandra, Princess of Wales. Baron Ferdinand remained President until his death in 1897. At a dinner shortly before he died he said that it had often been represented to him that he could do away with all the debts of all the charities to which he subscribed out of his own pocket, but that he had not done so because this would have destroyed the charities.
Types ofBuilding In the development of small hospitals, the usual thing was to take a private house and use the large rooms in that for wards. When hospitals were specially built for their purpose, the pattern was continued, although smoothed out, and even larger rooms were built, as for example at the Evelina with its 'handsome ward' 100 ft in length. When I went to Great Ormond Street in 1934, the wards were also of that type and so they were, with slight modifications, when I first came to the Evelina in 1947. In neither hospital was there any cubicle on a ward for isolation, yet cross infection ran riot. Thence the idea of cubicles developed so that when a new Great Ormond Street was built, throughout the hospital there was a ratio of 4 cubicles to each 6-bedded ward. This idea was carried yet further by the Pickerings' Hospital in New Zealand where each baby due for operation on lip or palate had a separate room, and as the only practical way of dealing with this, the mother came in too. This is admirable where it can be done. However, it usually cannot. When we increase isolation, we decrease observation and this has become much more important now that we are able to resuscitate children who have, to all intents and purposes, died. The future will probably lie in improved monitoring. Blood pressure or pulse can be monitored at critical periods. Apart from that, closed-circuit television has provided us with a method of watching a number of children on a series of little screens, as well as helping the psychiatrist, and also microphones allow us to hear when children are crying, which is useful to baby-sitters as well as psychiatrists. The type of building also changes. The Evelina is a relatively homely-looking place; our new accommodation will be in a tower which looks like an office block. We shall occupy the ninth, tenth and eleventh floors and will have the great advantage of being immediately beneath the PRdiatric Research Unit and immediately above the Obstetric Department and wards. A happy prospectpaediatrics based on good obstetrics with research overall.
It will be interesting to see what happens about open air. The Evelina is the only children's hospital I know which has no balconies, whereas at Great Ormond Street there are balconies around three sides. Open-air treatment was an advance, for example in the treatment of acute pneumonia in the Edinburgh Children's Hospital and the treatment of tuberculosis at Leysin by Rollier. Now we do not think about it. Hippo-crates' book, 'On Airs, Waters and Places', has been rewritten, 'On Antibiotics, Vitamins and Steroids'.
Nurses and Mothers I called attention earlier on to the fact that the bedrooms of nurses at the Evelina were up in the attic, while the ladies were on the ground floor, an 'other ranks and officers' arrangement. The education of nurses was established by 1869, for Florence Nightingale founded her school at St Thomas's in 1860. It took some time for children's nursing to be regarded as a specialty, but after a while the nurses descended from the attic and mothers were expelled from the wards. They were no longer needed there when the ladies, trained or in training, were prepared to deal with the children entirely. This led to the development of the early twentieth century ward round. Some will not be able to remember the bliss of being allowed to hear oneself think in a children's ward. The consultant was there with the house physician next to him and the registrar hovering, moving from one foot to the other, in the background. Next to the house physician was the sister and behind her, the all-important trolley with instruments and documents, and the staff nurse pushing it. Behind her was the junior nurse, who acted as a runner, and there were others cruising in the wings to snatch up children who made loud noises and hurry them off to the sluice room for silence and comforting. It is surprising that, with the decline of nursing numbers which we have suffered in the last twenty years and the insistence since 1945-50 on the presence of mothers in hospital, the natural corollary of getting them to do some of the work for the nurses is not always accepted. It may happen, if the sister has sympathy and common sense, with exceptional mothers who find their own way about once they, see what is going on. However, it does not happen often enough; there are many mothers who would like to do something instead of sitting by the side of the child's cot, feeling that they have been told to be there and that they will be betraying the child if they go away and do anything else. We are apt to forget that they need a great deal of guidance as to what their function is in hospital when they first arrive in it. The rules are as complicated, and must often seem as nonsensical, as those of an old public school to a new boy. Often the mothers have too little to do and the children are not left alone enough.
Age Limits
When the Evelina opened at first it had a room for the exceptional admission of patients under 2 years of age, but in general they were not admitted. Nor were they at Great Ormond Street, where it 10 was considered 'undesirable on account of their age to separate them from their mothers'. But they could be out-patients, ' and under special circumstances ... may be received into hospital with or without their mothers'. The old endowed hospitals, St Bartholomew's and St Thomas's, always admitted children of any age, but it was not for quite a long time that this embargo on the admission of babies to children's hospitals disappeared. We should praise the East London Hospital for Children, which from the day it opened its doors accepted children of all ages up to 12. Now we are being encouraged to make special preparations for adolescent patients up to 16. If wards are broken up into small rooms with enough toilet facilities, the sexes need not be separated (for example, the adolescent ward at Johns Hopkins and adult wards in Sweden). Future Children's Hospitals What are we to say about the future of children's hospitals? Clearly nursing difficulties will continue and I think we shall have to develop two different sorts of care which may be sited in different hospitals.
(1) In a large centre of population, probably in each of the present regions, except in the extreme north of Scotland, a large children's hospital can be established which is big enough to have its own ancillary services. It will consist of a main centre for intensive investigation and treatment where the laboratories (X-ray, electronic, chemical, bacteriological, immunological, histological, &c.) will occupy more space than the wards themselves. This is where operating of an advanced nature, for example cardiac and neurosurgical, will be done. Adjacent to it, there will be hostel accommodation where parents will be with their children and where there will be a much more relaxed atmosphere (for example, the Children's Inn at Boston). From these hostels, children will be able to go across to the more intensive centre for special investigation and treatment and some children may spend part of the time of their recovery after operation in the hostels, before they are fit to go to homes which are unsuitable on account of distance or for other reasons.
(2) District hospitals with children's departments will still be needed in less populous areas for the ordinary illnesses and operations which cannot be done at home. I am not advocating an increase in the amount of home pediatric work of a specialized nature, as I do not see much room for it in view of the increased complexity of modem therapy. As I recently heard one American GP put it to a pediatrician: 'Home visits were for horse and buggy days. If a patient is sick enough to need them he is sick enough to be in our hospital.' Indeed, these children's departments will have to be prepared to deal with acute illness at an advanced level, leaving complicated procedures which are not immediately urgent for the reference hospitals.
(3) There will probably be certain small children's units in other units of special technical expertise, such as neurosurgical units. It may not be reasonable to put a large neurosurgical unit, with all that it entails in skilled medical and nursing care and expensive equipment, into a children's hospital, as well as into a general hospital in a particular district. In this case, a children's unit, or at least ward, can be started there, but there are unlikely to be many suitably trained nurses, so that it will have to be run in association with hostel accommodation in one of the other types of hospitals which I have mentioned.
Perhaps we need to look no further ahead than the year 2,000 to see the mothers of all the patients sleeping in hospital and the nurses all sleeping out of it.
Biochemical and Other Changes Occurring in Infants During Angiocardiography by Heather Lachlan MRCP MRCPEd (Guy's Hospital, and Institute of Chest Diseases, London)
The present study was undertaken to assess changes in serum osmolality, serum chloride, packed cell volume (PCV) and clinical state that occurred as a result of intravascular injections of the hyperosmolar contrast medium used in angiocardiography in young children with congenital heart disease.
Material and Method Thirteen children, between the ages of 2 days and 20 months, weighing 3 3-9-1 kg, were studied after a minimum period of four hours' starvation. Table 1 gives the relevant details. Contrast material used was Triosil '75' (new formula: calcium, sodium, magnesium metrizoate) with an osmolality of 1,800 mosmol/kg. Total dosage for each child ranged from 1 0 to 3-8 ml/kg. Dosage for individual angiograms ranged from 0 5 to 1 8 ml/kg. Blood samples were taken before injection of contrast, then at 1,3,5,10 and 30 minutes, as far as possible after injection. Time
